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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration ED Declaration 

Submitted °R Submitted after Initial 
with Initial Filing (surcharge 
Ring (37 CFR 1.16(e)) 
\^ required) 


Attorney Docket Number 


426-97.265 A 


First Named Inventor 


DeWitte 


COMPLETE IF KNOWN 


Application Number 


09 / 220,363 


Filing Date 


December 24, 1998 


Group Art Unit 


Not Assigned 


Examiner Name 


Not Assigned ^ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are fisted below) of the subject matter which is daimed and for which a patent is sought on the invention entitled: 



System and Method for Structure-Based Drug Design That 
Includes Accurate Prediction of Binding Free Energy 



the specification of which 

O is attached hereto 
OR 

0 was filed on (MM/DO/YYYY) 



(Title of the invention) 



12/24/98 



as United States Application Number or PCT International 

[ (if applicable). 



Application Number | 09/220,363 | and was amended on (MM/DD/YYYY) 1 

1 hereby stale that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



1 hereby claim foreign priority benefits under 35 U.S.C. 11 9{a}-(d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365<a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is ctaimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/PO/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 



Zl Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SBA328 attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Numbers) 



Ring Date (MM/DD/YYYY) 



| ) Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby dalm the benefit under 35 U.S.C. 120 of any United Stales applications), or 365(cd of any PCT Irtemafipn^ a^«»ttOTr^gna6ng «ie 
UnfteTstlteTof America, listed below and, Insofar as the subfect matter of each of the dams of thte f^^^^^'.VdKe 

t in»ed States or PCT International appficatfon fri the manner provkfed by the first paragraph of 35 U.&C. 112, 1 acKnowiedge we aury 10 casaose 

as defined m 37CFR 1.56 which became available between the fitmg date of the poor application 
and the national or PCT international fifing date o( this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MfWDD/YYYY) 



Parent Patent Number 
(if applicable) 



08/741,866 



09/26/96 



□ Additional U.S. or PCT International application numbers are feted on a supplemental priority data sheet PTO/SB/02B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this 
and Trademark Office connected therewith: Q Customer Number: 

OR 



ition and to transact al business in the Patent 



fX] Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
I ab&f hem 



Name 



Registration 
Number 



Name 



Registration 
Number 



Keum J, Park 



42,059 



S3 Additional registered practitioner^ named on supplemental Registered Practitioner inform ation sheet PTO/S8/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR El Correspondence address below 



Name 



Address 



Keum J. Park 



Hale and Dorr LLP 



Address 



60 State Street 



City 



Boston 



State 



MA 



Country 



USA 



Telephone 1617-5 26 -6 110 



ZIP 



Fax 



02109 



617-526-5000 



1 hereby declare that aft statements made herein of my own knowledge are true and that all Jaements madeon ^ 
beSeved tobetrue; and further that these statements were made with the knowledge that wflM ^J^^^^^^S^ ^ 
punishable by fine or Imprisonment or both, under 18 US.C. 1001 and that such wdtfut false statements may jeopardize me vafKWy or me 
application or any patent issued thereon. . — 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif anvl) 



Robertas. 



Inventor's 
Signature 




Family Na m** ^ r Surname 



DeWitte 



Date 



Residence: City 



Gurnee 



tT 

I State I 



IL 



Country 



USA 



Citizenship 



Canada 



Post Office Address 



1518 Almaden Lane 



Post Office Address 



City 



Gurnee 



State 



IL 



ZIP 



60031 



Country 



USA 



51 Additional inventors are being named on the JL supplemental Additional inventors) sheet(s) PT CVSB/Q2A attached hereto} 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page4_of_4. 



Name of Additional Joint Inventor, If any: 



I"! A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Eugene I, 



Shakhnovich 



Inventor's 
Signature 



Date 



Residence: City 



Lexington 



State 



MA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



16 Woodcliffe Road 



Post Office Address 



City 



Lexington 



State 



Name of Additional Joint Inventor, if any: 



MA 



ZIP 



02173 



Country 



USA 



f~[ A peHHon has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, tf any: 



ZIP 



Country 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



Stale 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to fake 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
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DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 


Registration 
NumDer 


Name 


Registration 
Number 


James B. Lampert 


24,564 






Wayne M Kennard 


30,271 






Michael J. Bevilacqua 


31,091 






Hollie L. Baker 


31,321 






Henrv N Wixon 


32,073 






Anne-Louise Kerner 


33,523 






Wavne A Keown 


33,923 






Michael A. Diener 


37,122 






Donald R. Steinberg 


37,241 






Gretchen A. Rice 


37,429 






Peter M. Dichiara 


38,005 






Richard A. Goldenberg 


38,895 






Colleen Superko 


39,850 






Scott M. Alter 


32,879 






Barbara A. Barakat 


32,190 






Edward D. Grieff 


38,898 






Jason A. Reyes 


41,513 






Rajesh Vallabh 


35,761 







Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs ot the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner (or 
Patents, Washington, DC 20231 . [Page 4 Of 4] - 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted OR 
with Initial 
Fifing 



EI Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



426,97-265 



DeWitte 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



09 / 220,363 



December 24, 1998 



Not Assigned 



Not Assigned 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are fisted below) of the subject matter which is claimed and for which a patent is sought on (he Invention entitled: 



System and Method for Structure-Based Drug Design That 
Includes Accurate Prediction of Binding Pree Energy 



the specification of which 

□ 



(We of the Invention) 



Is attached hereto 
OR 

was tiled on (MM/DG/YYYY) [ 



12/24/98 



as United States Application Number or PCT International. 

Application Number | 09/220,363 | and was amended on (MM/DD/YYYY) I I (X applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, Including the claims, as . 
amended by any amendment specifically referred to above. 

I acknowledge the duly to disclose Information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a>-(d} or 365(b) of any foreign appffcatkwi{s) for patent or inventor's 
certificate, or 365(a) of any PCT International application which designated at least one country other than the United States of 
America, fisted below and have also Identified befow, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT International application having a fifing date before that of the appKcation on which priority Is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Forefgn Filing Oate 
(MM/OCVYYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 

n 
n 

p 



n 
n 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are fisted on a supplemental pr'torHy data sheet PTO/SB/02B attached hereto: 



j hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applications) listed betow. 



Ap plication Numbers) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231 . * 



p— I PTO/SB/01 (12-97) J 

Please type a plus sign (+) inside this box -* [_J Approved for use through 9/30/00. OM6 065t-0032 I 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the benefit under 35 U.S.C. 120 of any United States application^ or 365(c) ofany PCT international a^l^ 
United States of America, listed below and, Insofar as the subject matter of each of the daims of this f^^^^^^'" 1 ^^ 
United States or PCT Internationa! application in the manner provWed by the first paragraph of 35 U.S.C. 1 12, t acknowledge the doty to asctose 
info^ 37CFR lie which becarntTvaitabte between the filing date of the prior application 

and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 
(if applicable) 



08/741,866 



09/26/96 



□ Additional OS. or PCT international application numbers are tsted on a supplemental priority data sheet PTO/SB/Q2B attached hereto. 



As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app ficati 

and Trademark Office connected therewith: Q customer Number | 

OR 



ion and to transact al business In the Patent 



FX! Registered practitioners) name/registration number listed betow 



Place Customer 
Number Bar Code 
tphftfhm 



Name 



Registration 
Number 



Name 



Registration 
Number 



Keum J. Park 



42,059 



S3 Additional registered practitioners) named on supplemental Registered Practitioner information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR 00 Correspondence address below 



Name 



Keum J. Park 



Address 



Hale and Dorr LLP 



Address 



60 State Street 



City 



Boston 



State 



MA 



Country 



USA 



>Telephone| 617-526-6 HQ 



ZIP 



Fax 



02109 



617-526-5000 



I hereby dedare that all statements made hereto of my own knowledge are true and that a* statements rnad^ on 

beUeved to be true; and further that these statements were made with the knowledge that wflltut false slalements and the *£e made are 
pun^abte by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the vafidity of me 
application or any patent Issued thereon. 



Name of Sole or first Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle fif any]) 



Family Ng mf ftrformame 



Robert S, 



DeWitte 



Inventor's 
Signature 



Date 



Residence: City 



Gurnee 



State 



IL 



Country 



USA 



Citizenship 



Canada 



Post Office Address 



1518 Almaden Lane 



Post Office Address 



Ctty 



Gurnee 



State 



IL 



Z!P 



60031 



Country 



USA 



B Additional inventors are being named on the 1 supplemental Additional lnventor(s) sheet(s) PTCVS8/02A attached hereto 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JU_of_i 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Eugene I« 



Shakhnovich 



Inventor's 
Signature 



Residence: City 



Lexington 




Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



16 Woodcliffe Road 



Post Office Address 



City 



Lexington 



State 



MA 



ZIP 



02173 



Country 



USA 



Name of Additional Joint Inventor, If any: 



p| a petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



Cfty 



State 



Name of Additional Joint Inventor, If any: 



ZIP 



Country 



□ A petition has been fiied for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Oate 



Citizenship 



Post Office Address 



Post Office Address 



Cfty 



State 




ZIP 




Country 



+ 
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DECLARATION 


REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 


Name 


Renfctraffon 

Number 


Name 


negisirauon 
Number 


James B. Lampert 


24,564 






Wayne M. Kennard 


30,271 






Michael J. Bevilacqua 


31,091 






Hollie L. Baker 


31,321 






Henry N. Wixon 


32,073 






Anne-Louise Kerner 


33,523 






Wayne A. Keown 


33,923 






Michael A. Diener 


37,122 






Donald K Steinberg 


37,241 






Gretchen A. Rice 


37,429 






Peter M. Dichiara 


38,005 






Richard A- Goidenberg 


38,895 






Colleen Superko 


39,850 






Scott M, Alter 


32,879 






Barbara A. Barakat 


32,190 






Edward D. Grieff 


38,898 






Jason A. Reyes 


41,513 






Rajesh Vallabh 


35,761 
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